2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Abpr 29, 2004 8:00 am

DOCUMENT # P01000051527 ecretary of State

KASSAND 04-29-2004 90287 048 ***158.75
KASSANDRA INTERIOR, INC. -29- _

Principal Place of Business Mailing Address
2045 NE1ECT - ’ PO 80X 695127

NORTH MIAM! FL 33179 MiAMI FL 33269

g w1 [N
)

d
Suite, Aﬁ{. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03

;‘né:ts?;t;z é/ab/z/oe/b#- %ﬁﬁat}/éa'e., ;éx/c/o & T 65-1107090 Szﬂz::f;me

Zip Country Zip " Country . . $8.75 Additional
; . . | 5. Certificate of Status Desired o . N
34954 L/ r'q T Lo /ﬂﬂ/’ 53 Cia) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -

- ST e = - — - ———— — - mm e e o = — - .7 e e =

QETCSVVN:%Ng'i'EBRgOAéNT Streat Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33179

City FL Zioy Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed o printed name of registered agant and title if applicable. (NOTE: Registered Agent signalure reguirad whan reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
1. ' © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete TITLE [[] Change [ Addition
NAME ROSE, PAULETTE NAME
STREET ADDRESS {19622 NE 15T AVE STREET ADPRESS
CiTY-ST-7IP MIAM! FL 33179 CITY-ST-21P
TITLE VD ] Deletz TTLE [Ochange 7 Addition
NAME ROSE, KENNETH MAME
STREET ADDRESS | 19622 NE 1 ST AVE STREET ADDRESS
CITY-51-2IP MIAMI FL 33179 CITY-ST-ZP
Tme S O pelete TITLE [] Change [ Addition
HAME "= = | CARWELL; KIM: T T T e oI A ESESea s s e ce e = e — T e s s e
STREET ADDRESS [ 19627 18T AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33179 CITY-ST-2IP
TITLE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-2IP
e O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Btock 10 or Block 11 if
changed, or on an attachment wjh an ggldress, with a!l other like empowered.

SIGNATURE: _ /2 24 /26, pe

#lB'NETUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR e /
A

Daytme Phane ¥




